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ter of inflammation cannot be excited so as to ensure reunion. As a general 
rule, the chances of success are in the inverse proportion to the duration of the 
infirmity, because, according to the length of time the diseased state has existed 
is the degree of irritation and unhealthy inflammation about the parts, and the 
disordered condition of the general health, consequently the less likelihood is 
there of a pure and proper character of inflammatory action setting in, and the 
consequent formation of a firm cicatrix. 

It is a task of exceeding difficulty to freshen the entire circumference of the 
fistula with cutting instruments; some points will escape division, or not he cut 
with uniformity, while at the same time if a cutting instrument be used effec¬ 
tually, a greater portion of the soft parts is removed, and the opening conse¬ 
quently made larger, without any special advantage, than when cauterization is 
had recourse to. Swelling of the adjacent part is not occasioned, as when the 
latter process is employed, the tumefaction being of service in rendering the 
coaptation more easy and more complete. The actual cautery should be had 
recourse to whenever it is requisite to destroy certain parts and to remove ine¬ 
qualities, especially when the opening is very large, or masked and sinuous, so 
that its course cannot he followed with a stick of nitrate of silver. The- in¬ 
strument should be of an olivary shape, not more than a line in diameter in the 
most enlarged part, and the stem still thinner. Probes of different sizes and 
shapes should be used for the tortuous canals. The inferior paries of the vagina 
must be protected from the influence of the cautery by the demi-speculum, and 
the upper part by a large spatula made with an elbow, that there be not any 
shadow cast by the hand of the assistant. The spatula will serve at the same 
time to bring the diseased parts into view. 

The sonde-airigne is preferable to the suture in every case where the fistula is 
transverse, or can be brought into that form, which can almost always be done 
when the operation is possible. Out of twenty-one cases, M. Lallemand has 
only met with one oblique and irregular fistula, the reunion of which could not 
be effected from behind forwards. If the sutures are not sufficiently tightened, 
or become relaxed by the slow section of the parts engaged, the lips of the 
fistula gape, and the operation must be repeated, for there is not any means of 
increasing the compression. It is not so with the sonde-airigne, as the pressure 
with it can be increased or decreased at pleasure, nor can the edges of the wound 
get out of place, they being kept in situ by the hooks of the instrument, which, 
at the same time, retain the instrument itself in a stale of immobility. It has 
been employed by M. Lallemand in fifteen cases, and he has been successful 
with it in nine, not always at the first operation, but at the utmost in two, but 
the most frequently the application of caustic has been sufficient to effect a cure 
afterwards.— Prov. Med. Journ. April 8, 1843. 

49. Cancer of the Mamma; statistics if the disease: treatment by compresses of 
hydriodate of potass, fc. — M. Tanchou read to the French Academy of Sciences 
on the 14th November last, a communication in relation to the prevention of the 
cancerous degeneration. He supposes that diseases of the mamma increase in 
proportion as civilization advances; and he has attempted to show this by a 
series of tables. In the department of the Seine, in 1830, 668 died from cancer: 
in 1840, 889, being an increase of from 1-96 to 2 - 40 per cent, on the total mor¬ 
tality during that period of 382,851 individuals. In Paris alone, in 1830, 595 
fell victims to this disease; while in 1840 there were 779, giving a mortality of 
254 per cent, on the deaths; while in the rest of the department, the deaths 
were—in 1830, 73; in 1840, 110; or 1'63 of the total number. M. Tanchou con¬ 
demns excision, as well as the employment of caustic as a substitute for this 
treatment. He recommends several methods, and among others, that by com¬ 
pression: the compresses to be formed of the hydriodate of potass, five parts; 
sponge in powder, ten parts; the hydrochlorate of ammonia, forty parts; and the 
hydrochlorate of sodium, ten parts; or a powder composed of powdered sponge, 
twenty parts; nitrate of potass, and Florentine iris, of each one part. Thirty 
people have been treated in this way, all of whom appeared to have derived 
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considerable benefit from it. In some, the gland has been entirely removed, but 
in the greater number, remains of it have been visible afterwards. In none, was 
the knife deemed necessary, although in some of the cases an operation had 
been proposed before the commencement of M. T.’s treatment.— Land. & Edin. 
Month. Journ. Med. Sci., January, 1843. 

50. Imperfect Luxation of the Radius. — Dr. Goyrand, of Aix, has published, 
in the Jlnnales de la Chirurgie Frangaise et Etrangcre, two instances of a 
displacement of the head of the radius, not described in surgical works, but of 
frequent occurrence among children. 

On the 9th of September a little girl, three years old, while walking on an 
unequal pavement, w'as nearly falling, when her mother caught her, and kept 
her up by the right hand, 'file child immediately screamed out, and could not 
use the limb; she was brought directly to M. Goyrand. The forearm was flexed 
to one-fourth its full extent, the hand was in pronation, and dependent, the limb 
motionless, and there was neither deformity nor swelling at the elbow. Any 
attempt to bring the hand into supination caused the child to scream. M. Goy¬ 
rand took the rfght elbow in his left hand, pressing his thumb at the same time 
on the anterior face of the head of the radius, and having the child’s hand in his 
own. He then extended the forearm, and exercising rather powerful traction, 
principally upon the radius, while he carried the hand in supination, then, push¬ 
ing the head of the radius backwards with the thumb, he suddenly flexed the 
limb, and the displacement was reduced. The pain the child was suffering 
from was instantly removed, and the little patient could use the hand to carry a 
piece of cake, which was given her, to her mouth. 

The second case so completely resembled this, that it is only mentioned to 
state that the reduction was as easy and sudden as in the preceding. 

In 1837, M. Goyrand published a communication in the Gazette Medi¬ 
cals, on this injury, from which it appears that it is an incomplete luxation of 
the superior extremity of the radius, forwards. It is met with only in very 
young children; it is observed most frequently from the age of eighteen months 
to three years, when falls are frequent, and to prevent them, children are caught 
by the hand, or else the child is lifted up by the limb to carry it over the kennel. 
The upper extremity, thus placed in pronation, supports the whole weight of 
the body; the weakness of the ligaments and muscles at that age favours the 
separation of the articular surfaces; a luxation does not take place, and conse¬ 
quently there is not an appreciable change in the shape of the elbow, but the 
extremity of the radius, separated at first from the small head of the humerus, 
from the traction exerted on the forearm, is carried forwards by the rapid con¬ 
traction of the biceps, and there results a change of the articular relations suf¬ 
ficient to explain the appearance of the phenomena by which this injury is gene¬ 
rally accompanied. 

A significant crackling noise warns the surgeon when the articular surfaces 
have regained their respective positions. The pain is immediately removed, 
and the use of the limb is so perfectly restored, as to prevent any necessity for 
consecutive treatment.— Prov. Med. Journ. Nov. 19, 1842. 

51. Slaphyloraphy, —The Dublin Journal of Medical Science, for January last, 
contains an account of three cases, in which the operation for uniting the cloven 
soft palate was performed successfully. The operator in the first case was Dr. 
Cusack, surgeon to Stevens’ Hospital, in the two others Sir P. Crampton. Dr. 
Cusack’s patient was a medical student, eighteen years of age, labouring under 
a congenital fissure of the soft palate. For some time previous to the operation 
he was directed to employ measures to diminish the irritability of the fauces, 
the existence of which constitutes one of the principal difficulties, and in the 
removal of which he was perfectly successful. 

Dr. Cusack proceeded as follows:—W ith the aid of a simple forceps and 
curved needles, three ligatures were passed at equal distances from each other 
through the soft palate, the lowest being at the base of the uvula; a double- 



